A U,'S.V:Depart t of Labor ~ - Form approved
" Office ofLab;?—??arzagement FORM LM 30

Office of Management
Standards

Washington, DC 20210 '~ LABOR ORGANIZATION OFFICER AND ond Budget
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatery under P.L. 86-257, as amended. Failure to comply may result in criminal progecution, fines, or civil penallies as provided by 29 U.§.C 439 or 440.
tise 67’1 y

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. Fite Number ¥ - gg%z § . 2. Fiscal Year Covered From:

1./ 1/ 2004 Theough: 12 7 31/ 200e

4. Name, file number, and address of labor organization.

3. Name and address of person filing.
Name James . EiEaton Name ‘Allied Pilots Association
Labor Crganization File Number 059-849

P.Q. Box, Bldg., Room No., if any _ P.Q. Box, Building and Room Number, if any

Street élI_Bgt_ac_:h Tr'eé'Lan'c_g__ _ - - ' Street 14600 Trinity Boulevard

City _Yarméu_th City iFo;rt Worth

State Mainme " 7PCodet4704096 | state Texas ZIPCode+4 76155-2512

5. Position in labor organization.

Secretary-Treasurer

"Enter appropriate data below If, during the past ﬁsc“ai.year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (inéluding loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and adiress of Emplayer (including trade name, if any). 7.a. Nature of interest. Transaction, or Incorme.

Narme i-‘s.meri.cé{ri”Airiine.s,' Inc o ’ ‘ | A travel pass on Amgricar_l, whigh permz:.ts me to fly
- e T T L e e ‘| :for free in connection with union business and
‘which allows myself and my family to fly at the
""" o © .| reduced rate on a space available basis for
personal purposes, albeit at the same cost that the
-airline provides to its other employees and

their families. -

Trade Name, if any:

P.O. Box, Bidg., Room No., if any

7.b. Amount.
Street 4333 Amon Carter Blvd.
Clty =E‘or.t_:W<;>.=1r_th‘__
Stale Texas © - - - _ ZEF’deefél.'?sl_'s"S‘-'z_G_OS
Signature

15. 'Signéiﬁre and verification. The undersigned deciares. under penalty of Perjury and other applicable penalties of the law, that all of the information

submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, corrget, and compiete. (See the section on penalties in the instructions.}

sigﬁe;j ‘l) ' on _252///{0( §17-Jo-2{11

Date Telephone Number

Forrm £M-30 (2003} Page 1 of 2



Name of Person Filing James maton

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business {1) a
substantial part of which consisis of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your tabor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name James & Hcf_f_man
Trade Name, if any:

P.0. Box, Bldg., Room No., if any
Street 1101 17th Street N.W., Suite 501
Gty Washington

State District of Columbia  ZIPCode+4 20036-4704

9. Business deais with;

X a. Labor Organization
. Trust

c. Employer

10. If9.b. or .c. is checked give trust or employer's name.

Name

Trade Name, if any: o

P.0. Box, Bldg., Room No., if any
Street

City

State © Z2IP Code + 4 _

11.a. Nature of such dealing.

Provides legal services to the labor organization.

11.b. Approximate dollar value of such dealing. $970,164

12.a. Nature of interest held or income received.

Various dinners with general counsel and others in
connection with various legal matters.

12.b. Amount. 541

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an ermployer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including rade name, If any).

Name

Trade Name, if any:

P.Q. Box, Bldg., Room No.,, if any
Street

City

14.a. Nature of payment.




